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Policies Addressing Obesity: a Comparison of South Korea and the United
States
Abstract:
The purpose of this project is to compare the actions taken by South Korea,
one of the countries with the lowest obesity rate, and the United States, one of the
countries with the highest obesity rate, and analyze the programs to draw lessons
from which we can learn. Through this thesis project, I address the problem of the
increasing prevalence of obesity in the United States, present information from
available literature, compare the current programs and nutrition policies in South
Korea and the United States, and justify ethical government intervention into
nutrition. From the comparison between these countries and their programs, I hope
to provide information bettering the United States efforts to address obesity. From
South Korea's example,the U.S. can learn that we must make the reduction of obesity
a priority in our country. Education, measurable national goals, accountability, and
creative policies backed by the force of law are essential for the future of nutrition
policies in the United States. However,the most profound difference between the
approach and the acceptance of government intervention in South Korea emanates
from cultural differences. In order to make the most progress towards becoming a
healthier nation, we need to be open to learning from the successes of other
countries such as South Korea, and also, open to learning from and evaluating our
own experience.
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Chapter 1: Introduction

A common topic of discussion among health professionals in our country
concerns the contributions of the American diet to citizens' overall health. Many
experts point to a high carbohydrate, high fat, and high sodium diet as a major
contributor to illnesses such as diabetes, heart disease, and hypertension. Due to
scientific advancements in the past century, there has been a shift around the globe
in lifestyles and food consumption causing a rise in the prevalence of obesity. As
other countries around the world experience the same trends of modernization, it is
necessary to observe the impact that modernization has on obesity and that obesity
has on a country's health. If the pattern continues, health care costs due to obesity
will be detrimental to the nation's economy as an article from the Economist titled,
"Fat of the Lands," suggested when noting that the health care costs of an obese
individual are 25% higher than those of an individual of an average weight.^ The
costs of health care are alarming, and something must be done to slow the obesity
epidemic and the subsequent illnesses.

The authors of the article,“F as in Fat: How Obesity Policies are Failing in
America," express the impact obesity has on an individual's health when noting that
obesity is the contributing factor to over 35 major diseases.^ According to the Kaiser
Family Foundation,the health care costs in the U.S. exceeded 2.3 trillion in 2008,

1 "Obesity Rates: Fat of the Lands." The Economist- World News, Politics, Economics,
Business & Finance. 24 Sept. 2010. Web.01 Dec. 2010.
http://www.economist.com/node/17118939.
2 S, Vinter, Levi J, St Laurent R, and Segal L M."F as in Fat: How Obesity Policies Are
Failing in America 2006."
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which is over eight times the amountspent in 1980. It is among the highest ofany
industrialized country in the world accounting for 16.2% of the nation s GDP.-’ With a
growth rate of 4.4% in 2008, the rise in costs of health care is surpassing inflation
and the growth in national income.'^ Keeping up with the cost of health care is
putting a strain on consumers, employers, and the government.^ Furthermore, the
financial burden of chronic illness goes beyond the actual medical costs and takes a
toll on the country’s economic productivity. A study by the Milken Institute in 2007
found that extra sick days, reduced performance, and other indirect losses as
consequences of obesity added 277 billion dollars to the $1 trillion we spend
annually as a result of chronic diseases in 2003.^ With the prevalence and rise of
obesity in our country, it is clear that policies need to be researched, changed, and
enacted in order to reduce federal spending as a result of obesity and improve the
health of citizens and the country as a whole.

As the percentage of children classified as overweight and obese

"^ore than

tripled in the last 30 years, we have to consider the repercussions for the health

of

3 Kimbuende, Eric, Usha Ranji,]anet Lundy,and Alina Salganicoff."U.S. Health
Costs; Background Brief - KaiserEDU.org, Health Policy Education from the H
Kaiser Family Foundation." Home - KaiserEDU.org, Health Policy Education
Henry J. Kaiser Family Foundation. Kaiser Family Foundation, Mar. 2010 W
Nov. 2010. <http://www.kaiseredu.org/lssue-Modules/US-Health-Care- ^
Costs/Background-Brief.aspx>.
Mbid.
5 Ibid.
^ Milken, Michael."Chronic Disease; It's the Lifestyle." Proc. of Chroni
'c Disease
Forum. Milken Institute, 11 Oct. 2007.1 Apr. 2011.
<www.milkeninstitute.org/pdf/econ_burden_mm.pdf>.
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future generations and America.^ Treating obese patients adds many challenges for
physicians. It also impacts our national security, as it is one of the most common
reasons for disqualification from participation in military service.^ As the prevalence
of obesity in our country rises, the need to find a solution is critical.

While obesity is most evident in the U.S., it is certainly not limited to the
confines of our borders. It is a global issue that countries around the world are
struggling to find solutions to. The modernization of diet and lifestyles in affluent
countries over the past two centuries is often discussed as a causal factor in the rise
of obesity, but the obesity epidemic is surfacing in developing countries as well.*^ In
"The Obesity Epidemic Is a Worldwide Phenomenon" by Colleen Doak and Barry
Popkin,the authors state that,"Obesity levels in some lower-income and transitional
countries are as high as or higher than those reported for the United States and other
developed countries, and those levels are increasing rapidly.’'^^

is important for

leaders of our country to observe and understand the forces contributing to the rise
of weight related problems in order to address the concerns regarding the well being
of society and the costs of health care. A variety of nations with different cultures

7 American Diabetes Association.“Total Prevalence of Diabetes & Pre-Diabetes."
Accessed 18 April 2008. http://diabetes.org/diabetes-statis- tics/prevalence.isp
8
First Lady Michelle Obama Launches Let's Move: America's Move to Raise a
Healthier Generation of Kids." The White House. Office of the First Lady,9 Feb. 2010.
Web.01 Apr. 2011. <http://www.whitehouse.gov/the-press-office/first-ladymichelle-obama-launches-lets-move-americas-move-raise-a-healthier-genera>.
Popkin, B. M. and Doak, C. M.(1998),"The Obesity Epidemic Is a Worldwide
Phenomenon”. Nutrition Reviews, 56:106-114. doi: 10.1111/j.l7534887.1998.tb01722.
10 Popkin, B. M. and Doak, C. M.(1998),"The Obesity Epidemic...,” pg 106.
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have experienced a rise in the mean

Being aware of the consequences and

understanding the causal factors of obesity are essential in developing effective
policies or programs. Policymakers in developing and developed countries alike
need to think about these factors while creating policies to encourage healthy eating
habits and contain the growing problem of obesity. As Popkin and Doak noted in the
article previously mentioned,
...cross-national studies provide insights into the types of programs
and policies that affect physical activity and dietary change. Although
there will be large differences in the underlying socioeconomic and
behavioral factors related to obesity in each country, the policies and
programs that alter these patterns may be best understood by
examining settings around the world.^^
1 believe that a comparison highlighting the similarities and differences between the
United States to a country that has been more successful battling a rise in BMI,such
as South Korea, will be helpful in seeking knowledge and ideas for the United States
efforts' to address the same problems.

Two terms are crucial to define for clarity in this thesis: obesity and BMI.
Obesity is defined by the World Health Organization as "abnormal or excessive fat
accumulation that presents a risk to health, which is often determined by the BMI
measurement.''^^ BMI,or body mass index,"is calculated by a person's weight(in
kilograms) divided by the square of his or her height (in meters). A BMI greater than
30 is considered obese while a BMI greater than or equal to 25 is considered
Ward-Smith, Peggy."Obesity - America's Health Crisis."
Popkin, B. M. and Doak, C. M.,"The Obesity Epidemic is a World Wide
Phenomenon,'' page 112.
13 WHO Media Center."WHO \ Obesity and Overweight." World Health Organization
Sept. 2006. Web. 22 Nov. 2010.
<http://www.who.int/mediacentre/factsheets/fs311/en/>
12
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overweight."!'^ These classifications are used throughout this thesis and in the
literature cited. Although many people have various opinions on what determines
obesity, these are the generally accepted definitions set by the World Health
Organization. It is important to note that BMl as a classification is seen as a reliable
indicator of obesity but not a perfect one. Its simplicity makes it easy to calculate, but
it also means that several factors are not considered. For example, heavily muscled
people may be considered obese by standard calculations. But considering the low
number of heavily muscular people in large populations, the BMI calculation is
generally seen as an accurate estimate for most people.!^ jt also does not include
waist to hip ratio, which some feel should be considered because data suggest that
fat around the middle of the body is more damaging to your heart^^.i? Although this
measurement may provide a more accurate assessment, data providing the waist to
hip ratio of large populations is not readily available. For the purpose of this thesis,
which focuses on trends in large populations, the best assessment of obesity is the
BMI measurement for classification of overweight and obese persons.

14

WHO :: Global Database on Body Mass Index." World Health Organization
Website, 12 May 2010. Web. 22 Nov. 2010.
<http://apps.who.int/bmi/index.jsp?introPage=intro_3.html>.
15
U.S. News Staff."BMI Calculator - US News and World Report." Health News
Articles - US News Health. US News and World Report, 2 Feb. 2009. Web. 1 Dec. 2010.
<http://health.usnews.com/health-news/dietfitness/heart/articles/2009/02/02/bmi-calculator.html>
Masheer, Abdul-Salaam."Waist-to-hip Ratio More Accurate Indicator of Heart
Attack Risk than BMI: Study
|Earth Times News." The Earth Times Online
Newspaper, Serving the Planet with Breaking News. 5 Nov. 2005. Web.01 Dec. 2010.
<http://www.earthtimes.org/articles/news/4380.html>.
17
Choi, S., Kim, D., Oh, B., Kim, M., Park, H., Lee, C., & Cho, S.(2010). General and
abdominal obesity and abdominal visceral fat accumulation associated with
coronary artery calcification in Korean men. Atherosclerosis (00219150), 213(1),
273-278. doi:10.1016/j.atherosclerosis.2010.07.052
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To follow Popkin and Doak's insights about comparative studies, I have
chosen South Korea for several reasons. In the summer of 2008,1 participated in a
month long exchange with South Korean students traveling around the US and South
Korea. During this time, I was given the opportunity to study with these students and
get insight into their opinions of America. In a conversation with my roommate
during our stay in Seoul, she expressed her feelings about the American lifestyle and
her apprehension about its increasing popularity in her home country. The
popularity of the American lifestyle is growing with the westernization of South
Korea, and she is worried it is going to affect the country's health due to the loss of
their traditional, and generally healthier, diet. As a public policy leadership major
with an interest in health care, this conversation challenged me to learn more about
solving this issue.

Due to the limitations of linguistic access to South Korean literature, this
thesis project does focus on an actual comparison of the substance and policy design
of the individual countries' policies, although this information is provided when
available. Through my research, it was evident that South Korea and the United
States have developed policies to mitigate the effects of obesity, but the information
available on South Korean policies did not allow a comprehensive policy analysis.
When researching the policies and programs in the two countries, the most notable
differences I found were with respect to implementation, which also led me to
highlight this aspect in my comparison. Furthermore, many of the policies in South
Korea have been implemented in recent years decreasing the availability of written
and translated literature available. In part because of the linguistic limitations, but

11

also, due to these other variables, this project targets the similarities and differences
regarding the implementation of the policies in both countries rather than serving as
thorough a policy analysis.

South Korea has a traditional diet based on vegetables, soups,and rice, but
industrialization brought changes in the Korean culture.^® As technological
advancements have expanded the means of international communication and
interaction, many historically isolated eastern countries have easier access today
than in the past to Western culture. Modernization of a society provokes a change in
lifestyle due to the information and products available, and this subsequent change
has shown a profound effect on diet. Scientific advancements applied to agriculture
and the development of fertilizers and pesticides have expanded food production.
Also, technology has allowed the growth of processed food and the ability to ship
food all over the world often for a lower cost than locally grown items. With a
worldwide boom in highly processed foods, people are consuming more energydense, nutrient-poor foods that are not as filling and lead to a higher consumption of
calories.20 South Korea has experienced modernization in a very short period of time.
Along with this change came the introduction of fast food restaurants and processed
18

Lee, Soo-Kyung, and Jeffery Sobal."Socio-economic, Dietary, Acitvity, Nutrition
and Body Weight Transitions in South Korea." Public Health Nutrition 6.7(2003):
655-674. Interlibrary Loan, University of Mississippi. Web. 23 Nov. 2010.
19
Pollan, Michael. The Omnivore's Dilemma: a Natural History of Four Meals. New
York: Penguin, 2006, pg 117.
20
Hawkes, Corinna."The Role of Foreign Direct Investment in the Nutrition
Transition." Public Health Nutrition 8.4(2005): 357-65. Cambridge Journals.
Cambridge University Press, 2 Jan. 2007. Web. 24 Nov. 2010.
<http://journals.cambridge.org/action/displayFulltext?type=6&fid=631324&jid=P
HN&volumeld=8&issueld=04&aid=582760&bodyld=&membershipNumber=&socie
tyETOCSession=&fulltextType=RA&fileld=S1368980005000509>.
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foods, as faster and easier options are appealing when on the go. In 1987,there were
7,567 McDonalds restaurants in the U.S. and none in South Korea, but the numbers
rose to 13,491 in the U.S. and 357 in South Korea by 2002.21 South Korea recently
recognized this as a problem and launched several campaigns to encourage healthier
eating. Through my thesis project, I hope that recognizing the health effects of this
dietary shift in the United States and studying the steps taken to alleviate its effects
in South Korea and the United States will encourage a healthier relationship between
diet and overall health, provide valuable information to Americans about creating a
healthier environment,and point out areas in need of future research.

South Korea is a classic example of a shifting culture because it has
experienced a rapid industrialization over the past 60 years from an economy based
on farming to a high technology juggernaut.22 with the insights gained through
observing trends in South Korea, the U.S. can take measures to mitigate the effects of
a changing diet and educate our citizens and other countries on the growth pattern
of obesity and preventative measures. Finding a way to balance healthier dietary
practices and the benefits of westernization is necessary for the health of future
generations.

21

Pingali, Prabhu."Westernization of Asian Diets and the Transformation of Food
Systems: Implications for Research and Policy." Food Policy 32(2006): 281-98.
Science Direct- Home. Elsevier. Web 10 Oct. 2010.
ftp://ftp.fao.org/docrep/fao/QQ7/ai1227e/ael27e00.pdf
22
Dorsch, Gary."South Korea Emerges as Top Asian Tiger." Financial Sense:
Uncommon News and Viewsfor the Wise Investor. 24 Nov. 2010. Web.01 Apr. 2011.
<http://www.financialsense.com/contributors/gary-dorsch/south-korea-emergesas-top-asian-tiger>.
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A common criticism of government involvement in weight related issues is
.lat policies could infringe upon individual freedom, but 1 will point out that obesity
is not limited to individual health. Both countries, the U.S. and South Korea,spend a
considerable amount of money on the health of their citizens. With the changes that
may occur in our health care system. The U.S. is on the road to drastic changes in the
health care system that will add millions to the Medicaid roles and put more
responsibility on the broader public to pay for the health consequences of obese
individuals. As previously noted, the health care costs of an obese individual in the
U.S. is 25% more on average than the costs of a person of normal weight.23

South Korea is in an unusual situation of developing policies to deal the
negative effects of its recent economic success and technological advancements.
Although the growth was positive for the country. South Korea must continue to
control the effects of westernization on their diet. Failure to mitigate these lifestyle
changes will lead it down America's path to become an overweight country. In 1995,
South Korea launched the Health Promotion Act. A National Health Promotion Fund
24

was established and financed through tobacco taxes,

Although it is now one of the

largest funds for health promotion in the world, it lacked a clear plan, so they
published the Health Promotion Plan 2010 in 2002, which is the written plan for the
promotion of health in South Korea. According to the authors of"Health Promotion
Policies and Programs in Various Countries," "The purpose of the Health Promotion
Fund Project is to make financial and technical contributions to health promotion
23

Obesity Rates: Fat of the Lands." The Economist.
Nam, E. W., and K. Engelhardt. "Health Promotion Capacity Mapping: the Korean
Situation." Health Promotion International 22.2 (2007): 155-62.
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activities in health centers and carry out research into health promotion/’^s The
specifics of the plan and how it is managed will be discussed in more detail in
chapter 3.

The U.S. can learn by observing the actions South Korean leaders are taking
and could take in addressing the various concerns related to the rise of obesity.
During the recent industrialization of South Korea,the country has maintained lower
obesity levels than expected given its economic development level.26 This is due to
various reasons including their national campaigns to promote local traditional
foods, accountability of programs,and more government intervention. South Korea
has an obesity rate of 3.5% while the rate in the U.S. is 34.5%.27 By using mass media
campaigns, training programs that teach people how to prepare healthier local foods,
and some regulatory policies. South Korea has lessened the rise of obesity compared
to other countries. I propose that examining the national dietary transitions in South
Korea can provide valuable information for studying how transitions operate in
other countries,including our own,and can lead to a strategy to mitigate the affects.

In the present thesis, I will analyze and compare dietary trends in the United
States and in South Korea, and then discuss the subsequent effects of a global dietary
shift on the citizens of South Korea, the United States, and the two countries as a
25 Eboshida, Akira, Tomofumi Sone,Shinya Kuno,Youko Hatono, Shinji Takemura,
Hiroko Umeno,Yoshimitsu Araki, Tomoaki Kimura,and Hiroyuki Nakamura."Health
Promotion Policies and Programs in Various Countries." InternationalJournal of
Sport and Health Science 4(2006): 402-13.
<http://www.shobix.co.jP/ijshs/tempfiIes/journal/7/20050187.pdf>
26 Kim,Soowon,Soojae Moon,and Barry M. Popkin. S48,"Nutrition Transition in the
Republic of Korea." Asia Pacific Journal ofClinical Nutrition 10.SI (2001): S48-56.
27 “
Obesity Rates: Fat of the Lands." The Economist.
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whole. My second chapter is a review of the information I gathered while researching
literature available. I begin the second chapter by defining the scope of the global
obesity issue before providing a background on the industrialization and growth of
South Korea. Then, I discuss the environmental forces contributing to obesity in
South Korea and the United States. Statistics showing the shifts in the economy,
nutrition, and lifestyles are shown.Through the review of available literature, I hope
to provide insight into the obesity epidemic through an analysis of causal factors.

The third chapter focuses on the policies and programs currently in place in
both South Korea and the United States. I will note cultural differences and the role
of food in society as they affect public opinion on nutrition policies. Through my
research, I found the variation in the culture of South Korea and the US was the most
influential factor in the differing approach by each country. The late industrialization
of South Korea allowed the country to observe the mistakes and successes that other
countries made and learn from them, which is supported in the article “Health
Promotion Capacity Mapping: the Korean Situation" by Nam and Engelhardt. The
article indicates that the South Korean Health Promotion Plan was written
considering the following plans: VicHealth of Austrailia, Healthy People 2010 of the
United States, and Healthy Japan 21 by Japan.

I will discuss the positive and

negative aspects of the current Health Promotion Plan and the Health Promotion
Fund in South Korea to make suggestions for programs in the U.S. By comparing
similar policies in the U.S. that were successful despite their lack of popularity in the
beginning, such as the anti-tobacco campaign, I will offer some evidence that some
28 Nam, E. W., and K. Engelhardt. “Health Promotion Capactiy...'
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nutrition policies may be the most effective ways to decrease the prevalence of
obesity in our country.

The purpose of the fourth chapter is to justify government intervention in
nutrition policies with the help of several philosophical views. By applying the
theories of several notable philosophers to the obesity epidemic and public health, I
hope to address the controversy behind government involvement in nutrition
policies and illustrate the broader impact of obesity on the nation. Although I argue
the ethics of government intervention, the more important claim surrounds the
effectiveness of such policies and the process of improving the image of nutrition
policies as a necessity for feasibility of passage. Warranting the ethics of government
intervention is a necessary step that also justifies the initial need of changing the
public opinion on such issues. Examining previous examples of involving
government coercion that have been successful, and subsequently popular, I
highlight the importance of the public opinion and policy design. To conclude the
chapter, I offer strategies to reduce the obesity epidemic in our country, which
satisfy the criteria of justified government intervention.

In the fifth and final chapter, I connect the previous chapters and review the
purpose of this project. I then draw from the statistics and information found in
previous literature, the comparison of the programs in both countries, and the
justification of government intervention to offer my opinions for the future of the
United States government and its involvement in the obesity epidemic. I will restate
and support my initial hypothesis that the U.S. can gain valuable information through

17

learning from other countries and suggest further research on cross-country
comparisons.

In many areas, America serves as a leader and role model for other nations.
Our pattern of being a leader holds true for obesity, but not in a positive sense. Our
dietary habits affect other countries' health and their opinions of America. According
to loan Ryan in the article "In Fat Race, U.S. leads. World Gains,

Most observers blame two American exports—cheap fast food and
high technology. They say we have enticed the world's peoples into
eating Big Macs and Fritos and parking their rears in front of
computers and televisions.^^
America has a reputation for being a very fat country. As many diets have become
more "Americanized," there is a negative connotation that the word carries.

Through the broad scope of this project, I hope that this project at minimum
will allow you to gain what I feel are the most valuable aspects. First, that it will give
you a better understanding of South Korea's approach and perspective on nutrition
policies, and the consequential effect on the health of its citizens. Second,that
through the insight gained from South Korea, you will acknowledge the value in
cross-national comparisons. Lastly, and perhaps the most important aspect, is that
you will see the critical issue in the high prevalence of obesity in America. I hope
you will find that the United States should focus on being a leader in healthy living

29

Ryan,joan."In Fat Race, U.S. Leads, World Gains" Yakima Herald-Republic. 24 Mar.
2004. Web.05 jan. 2011. http://articles.sfgate.eom/2004-03-09/hayarea/17416791 1 obesity-instant-gratification-south-korea.
18

by taking action to decrease our obesity rate, instead of spreading habits that
contribute to chronic diseases.

19

Chapter 2: Literature Review

Introduction
The purpose of this literature review is to demonstrate the context of
literature available on the prevalence of obesity in South Korea and in the United
States, show the holes where more research is needed, and to explain how my
project fits into the present literature. There are many studies available on individual
areas relevant for my project, but this thesis project seeks to connect research on the
health effects caused by obesity in the United States and in South Korea, and discuss
what it means for the future of public health. As the obesity epidemic is a global
problem,3o [ hope that this information will provide insight for other countries. South
Korea is a unique example of a country that experienced industrialization in a short
amount of time. In the midst of becoming a major force in the world economy, South
Koreans developed ways to preserve their traditional diet such as campaigns and
classes to educate on how to prepare traditional healthy foods. This chapter will
summarize the notable information, changes, and trends that contribute to the
obesity epidemic in both of these countries. South Korea began focusing on healthy
living in the early stages of the obesity problem, which makes the country an
anomalous example that we can use to compare to programs and policies in the
United States. When focusing on cost containment of the health care industry,
preventative care and education are increasingly important in improving the health

30

Chopra, Mickey; Galbraith, Sarah; and Darnton-Hill, Ian."A global response to a
global problem: the epidemic of overnutrition." Bull World Health Organ [online].
2002, vol.80, n.l2, pp. 952-958. ISSN 0042-9686
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of our citizens. The United States, therefore, should learn from South Korea on the
subject of obesity and efforts to control it.
In the scope of the present project, this chapter will cover factors that were
found in the literature available on obesity in both South Korea and the United
States. Through this literature review, 1 hope to define the problems facing both
countries by providing statistics and information on the causes, rise and prevalence
of obesity. 1 will begin the chapter by defining the problem of obesity for society,
which will be discussed in later chapters. The majority of this chapter will present
literature found on the issue of obesity in each of the countries and the
environmental forces that have contributed to the prevalence of obesity.
Problem Definition
According to an article in The Economist titled,"Fat of the lands, one out of
every six adults in the 33 countries of the Organization for Economic Co-operation
and Development, OECD,is classified as obese.^^ xhe OECD is made up of advanced,
emerging and developing countries partnered to promote policies that better the
economic and social well being of people around the world.^^ Being overweight or
obese is harmful to the health of an individual as it increases a person’s risk for 35
major diseases, but the rise in the prevalence of obesity also has a negative impact on

31 "Preventive Health Care." American Heart Association. 20 March 2011.
http://www.americanheart.org/presenter.ihtml?identifier=4734
Obesity Rates: Fat of the Lands|The Economist." The Economist - World News,
Politics, Economics, Business & Finance. 24 Sept. 2010. Web.01 Dec. 2010.
<http://www.economist.com/node/17118939>.
33
OECD." Organisation for Economic Co-operation and Development. Web. 26 Feb.
2011. <http://www.oecd.org/home/0,2987,en_2649_201185_l_l_l_l_l,00.html>.

32
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the economy and the well being of society as a whole.^^ According to the World
Health Organization the number of obese persons has risen from an estimated 200
million obese adults worldwide in 1995 to 300 million in 2000.35 As health care is
25% more for an obese person than the cost for a person of healthy weight.
governments in these countries will see the costs add up.36 The statistics provided by
The Economist demonstrate the rise in obesity and the negative effects that obesity
has on an individual and society. Figure 1 contains a ranking of the obesity rates in
various countries. It is important to note that the United States leads this list, while
South Korea is one of the countries with the lowest obesity rate. In the remainder of
the chapter, 1 will provide information from available literature regarding the rise of
obesity and contributing forces in these two countries.

34

S, Vinter, Levi j, St Laurent R, and Segal L M."F as in Fat: How Obesity Policies Are
Failing in America 2006." Robert Wood Johnson Foundation. Trust for America's
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South Korea
Industrialization and a Change in Lifestyle for Koreans
Although this thesis is not focused on the industrialization of South Korea, it is
helpful to review the economic history of the country to better understand its
unusual growth pattern. According to "Getting Interventions Right: How South
Korea and Taiwan Grew Rich,” by Dani Rodrik, "in 1960, South Korea was poorer

"Fat of the Lands," The Economist.
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than many sub-Saharan African countries/'^s but the country experienced
unprecedented growth, putting it on the economic map. The growth is apparent from
the growth of the per capita GDP,gross domestic product. In 1960,the per capita
GDP was $883 (in 1985 dollars), but by 1989,the per capita GDP was $6,206 (in
1985 dollars).

The financial crisis in 1997 interrupted the momentum of growth.

but the country's economy rebounded and continued to grow.^o
Since the first five-year economic development plan in 1962 following the
Korean War, the economy experienced rapid growth. Over three decades (the 1970s,
1980s, and 1990s), South Korea became a major factor in the world economy,
through a unique industrialization process.'^i Many consider the process in Korea
different than the ones seen by previously developed countries, according to Alice
Amsden in Asia's Next Giant. Amsden suggests that much of South Korea's success
was a result of the learning paradigm by stating,"Late-industrializing countries such
as japan and Korea appear to challenge existing economic powers such as the United
States precisely in those areas in which the challengers excel by virtue of the recent
histories as learners.""^^ Throughout the book Amsden examines South Korea's
economic success, and offers her view that the growth was due to a combination of
factors. Amsden notes that the window for change was open because the country had
just been destroyed by war. Other influential forces were the prevalence of the U.S.
Rodrik, Dani."Getting interventions right: how South Korea and Taiwan grew
rich." Economic Policy 10, no. 1 (April 1995): 55-107. Business Source Complete,
EBSCOhost (accessed February 26, 2011), pg 55.
39 Ibid, pg 58.
40 Kleiner, Jurgen (2001). Korea, A Century ofChange. Ch 15 "The Economy," pg 254.
4iAmsden, Alice H. Asia's Next Giant: South Korea and Late Industrialization. New
York: Oxford UP, 1989, pg 8.
42 Ibid, pg 319.
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in S.K., as a model for change,strong competition with neighboring countries such as
Japan, and a change in the leadership from Japanese Colonial rule to a constitutional
democracy at the end of the war. Rodrik notes that many economists point to exportled growth as a reason for South Korea's success, but he feels it is due to the
investment model. Both aspects grew substantially after the war with export GDP
rising from virtually 0% in the late 1950s to 30%in the early 1980s and investments
growing from 10% of GDP to 30% in the same time period.'^^ These numbers point to
two important aspects of growth. First, South Korea increased its level of trade with
other countries, which led to more interaction and influence from other countries.
Second, Koreans began investing in South Korean owned businesses.
Growth continued until 1997 when Korea experienced a collapse with the
Asian Financial crisis. The South Korean government along with international help
44

contained the financial crisis. By 1999,the country began to see growth again.
Where Europe focused on inventing new things, the United States used
innovation to practically apply the inventions during its industrialization. Amsden
refers to the process of late industrializing countries having the ability to learn from
the experiences of industrialized countries. Due to the late industrialization of South
Korea, models of countries that previously experienced industrialization were
available as examples to build and improve upon."^^ The degree of scientific

43 Amsden, Alice H. Asia's Next Giant, pg 28.
44
Koo, Jahyeong, and Sherry L. Kiser."Recovery from a Financial Crisis: the Case of
South Korea." Economic and Financial Review (2001). BNET: the CBS Interactive
Business Network. CBS, Oct. 2001. Web.02 Dec. 2010.
<http://findarticles.com/p/articles/mi_m0DKl/is_4_2001/ai_84799965/?tag=conte
nt;coll>.
43 Amsden, Alice H. Asia's next Giant, pg 8.
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knowledge available to the country in the 1960s was immense compared to the
knowledge available in the 1700s when the US began its industrialization process.
South Korea could focus on learning from other countries, not inventing or
innovating, to compete in the global economy. Amsden offers four institutions of
late industrialization that contributed to its success. They include: an interventionist
state, large diversified business groups, an abundant supply of competent salaried
managers, and an abundant supply of low-cost, well-educated labor. In one
generation. South Korea shifted from using a government directed investment model
to a more market oriented economy. In the 2010-2011 Global Competitiveness Report
by the World Economic Forum,South Korea was ranked 22"^^ out of the developed
countries while the United States was ranked

South Korea's success is not

likely due to any one factor, but the product of a combination of many factors.
During its period of rapid economic growth. South Korea also improved upon
the quality of its labor force.'^^ The literacy rate was barely 40% in 1953, but by 1987,
it was over 90%. In 2002,the Global Competitiveness Report ranked South Korea in
the top 10 in several areas including higher education."^^ The education provided to
younger generations was improved from the past to prepare the students and the
country to compete on a global level. Entering into the global market,the volume of

Ibid, pg 9.
Global Competitiveness Report 2010-2011." The Global Competitiveness Index
Analyzer 2010-2011. World Economic Forum. Web.03 Mar. 2011.
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Amsden, Alice H. Asia’s next Giant, pg 215.
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Chung, Young-lob. South Korea in the Fast Lane: Economic Development and
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goods and services traded with other countries had a significant impact on the
50

economy.

The economic development of the southern half of the Korean peninsula was
followed by many other changes in the Korean way of life. In South Korea in the Fast
Lane, Young-lob Chung states,"Economic development is a complicated and
multifaceted process involving the entire spectrum of human life and its economic,
political, social, cultural, and technological environments."^^ In both South Korea and
U.S., there is an important connection between a change in lifestyle and its affect on
obesity. However, the countries have taken different approaches to addressing the
problem in terms of the level of government involvement, which is a topic I will
discuss further in chapter 3. According to Popkin, Lee, and Kim, authors of The
unique aspects of the nutrition transition in South Korea: the Retention of Healthful
Elements in Their Traditional Diet," the South Korean government, nutrition
specialists and some private organizations have "worked to retain healthful elements
of the traditional diet in South Korea."^^
South Korea: Obesity and Environmental Factors
Obesity is a global epidemic and much research exists on the contributing
factors. Researchers have suggested various genetic, behavioral and environmental
explanations.^^ Due to the rapid rise of obesity in the past two decades, it seems that

50 Chung, Young-lob. South Korea in the Fast Lane, pg 28.
51 Ibid, pg 3.
52 Lee, Min-June, Barry M. Popkin, and Soowon Kim."The Unique Aspects of the
Nutrition Transition in South Korea: the Retention of Healthful Elements in Their
Traditional Diet." Public Health Nutrition 5.1a (2002): 197-203, page 1.
53
Wilding, P.H."Causes of Obesity." Practical Diabetes International, vol 18.8
(October 2001): 288-292. 22 Feb. 2011.
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the increasing weight of populations is a response to an abnormal environment.

Before discussing the environmental factors in South Korea, 1 will provide literature
on BMl measurements to give evidence of the obesity rates. For this project, I will
focus on the plausible theory that the obesity epidemic is largely affected by
environmental factors and discuss some of these factors that have affected South
Korea such as urbanization, change in nutrition, and education.
South Korea: Obesity and BMI Classifications
The BMI measurements of South Koreans have changed over the past few
decades, but not nearly to the extent of the United States' levels. BMI is the most
widely accepted measurement used to classily persons as overweight or obese, but it
is not perfect. According to the article,"Appropriate BMI for Asians" published in
Lancet,"BMI and the percentage of body fat was investigated. Most show that the
relation between BMI and the percentage of body fat depends on age and sex, and
differs across ethnic groups. 55 The study pointed out difficulties in the comparison
of BMI across populations,"because it is generally unique to a population and can,
but does not always, vary among groups within a population."5^ This information is
worth noting in this study because it explains the difficulty in a cross-national study.
The term "Asian" is a term that often generalizes a large, diverse group of
people, but for this project, it is necessary to note a similarity. One physical
characteristic that this population generally has in common is a lower mean or
54

Wilding, P.H."Causes of Obesity."
"Appropriate Body-mass Index for Asian Populations and Its Implications for
Policy and Intervention Strategies." Lancet(2004): 157-63. World Health
Organization, 10 Ian. 2004. Web. 16 Sept. 2010, pg, 159.
<http://www.ncbi.nlm.nih.gov/pubmed/14726171>.
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median BM1 than observed in non-Asian populations, but a with tendency for
abdominal weight gain/’^ There are differences among the shapes and builds of
bodies that can be specific to an ethnic group. For example,on average the Asian
population is smaller than the American population, which can mean a lower BMI
has a higher effect on their health.^® Their tendency to store body fat in their
abdominal area is thought to be more harmful to the health of an individual, as it is
an indicator of type 2 diabetes, heart disease, and other health problems. The trend
of lower BMls among the Asian population has raised questions on whether an
adjusted BMI should be used to categorize obesity for these countries.^^ Using a
standard BMI is likely to underestimate the risks involved in not accurately warning
individuals that they are at risk for the consequences of their extra weight.
From Nah-Mee Shil’s presentation,^^ 1 found several trends on obesity in
Korea worth noting. With standard BMI measurements, Korea has a low rate of
obesity at 3.5 percent, but a higher percentage of overweight citizens, at 27 percent.
The high percentage of overweight individuals, in comparison to the low percentage
of obese individuals, is grounds for concern that obesity rates may begin to rise.
Although there is a low obesity rate, the prevalence of metabolic disorder,
hypertension, and Diabetes have been increasing. With modified BMI categories, the
obesity rate in South Korea increases to 35.2% for men and 28.3% for women. This
information suggests that if an adjusted BMI is selected,then the statistics used in
this study will need to be recalculated. However, most people still use a standard
57 Ibid, pg 157.
58 Ibid, pg,158.
58 Ibid, pg 158.
^8 Shin, Ph.D, Nah-Mee."Obesity and South Korea.
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BMI. A standard BMI calculation is necessary to perform cross-national comparisons
in order to accurately compare countries. When calculating BMI,the height of an
individual is taken into account. As smaller built individuals are generally shorter,
the height factor in standard BMI calculations sufficiently accounts for the build of an
individual.
South Korea: Environmental Factors
Urbanization
Similar to other countries experiencing industrialization, in South Korea there
was a large migration of people in rural communities to the urban areas beginning in
the 1950s. In 1940,11.6 percent of South Koreans lived in an urban area, but these
numbers grew quickly. In South Korea in the Fast Lane, Chung notes that the urban
population "expanded from about 25 percent of the total population in 1953 to 28
percent in 1960, about 60 percent in 1987, and 89 percent in 1994 in cities where
the population exceeded 100,000. 61 During the same time period, Seoul saw a jump
from 8 percent of the total South Korean population to 25 percent. Many Koreans
moved to the cities when the location of employment changed during
industrialization, which likely played a key role in the migration. When businesses
and factories began to be the center of the economy, people left their rural farms and
moved to the cities for new opportunity.
According to Popkin in "Urbanization, Lifestyle Changes and the Nutrition
Transition," the eating patterns of urban and rural populations are different, but the
distinctions are more marked in lower income than higher income countries. In
61

Chung, Young-lob. South Korea in the Fast Lane: Economic Development and
Capital Formation, pg 37.
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countries with a higher average income,there is greater market penetration into
rural areas and better means of distributing food.^^

major change in the structure

of a society is usually associated with a change in diet and decrease in physical
activity.^3

article, Popkin uses China as a case study to examine the change in

the types of food consumed. The urbanization of China was marked with an increase
in fats, edible oils, and refined carbohydrates and a decrease in fiber. For Chinese
men and women alike, the BMI increased for those living in cities over those living in
rural areas.
From the Korean National Health and Nutrition Examination Survey,
KNHNES,in 2005, the percentage of people overweight in urban areas was 23.3,
while it was 16.2 in rural areas (urban: 1.5% obese, rural: 0.6% obese).^^ The
KNHNES also showed a decrease in the level of physical activity due to the
advancement of public transportation and urbanization.^^ The obesity levels are
likely influenced by the higher availability of processed foods in urban areas. Living
in an urban area is a different lifestyle than in rural communities. There is often
more availability, greater access to foods, and a different meal patterns in urban
environments.^^
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Nutrition
Along with the industrialization of South Korea came urbanization, and
change in the foods available, and a decrease in physical activity. Urbanization and
economic growth have a large impact on the lifestyles and diet structure of a
population. South Korea exemplifies the association of urbanization and obesity that
Popkin discusses. The readily accessible processed foods are available to Koreans,
but we must look at how the government working to control their consumption, a
subject to which 1 will return to in chapter 3.
According to Popkin, Lee, and Kim, the authors of“The Unique Aspects of the
Nutrition Transition in South Korea: the Retention of Healthful Elements in their
Traditional Diet," South Korea, like other Asian countries, has experienced a
nutrition transition, but it has maintained many aspects of the traditional diet. The
dietary shift from staples, such as rice and vegetables, to a more animal based diet is
apparent.67 The study highlights the shift in the consumption of vegetables, fruits,
cereals, and animal products. The authors reveal a decline in cereal consumption,an
increase in dairy consumption, and increase in fruit consumption.
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Nutrition Transition in South Korea," 199.
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Table 1. Changes in intake by food group in the Republic of Korea from 1969 to 1995

Plant food (g)
Cereals and grain
products
Legumes and their
products
Potatoes and starches
Vegetables
Fresh
Processed
Combined
Fruits
Seaweeds
Seasonings,
beverages
Oils and fats

1969

1970

1975

1980

1985

1990

1995

558.8

516.8

473.8

495.3 383.7

344.0

308.9

24.9

53.1

31.1

46.9

74.2

58.1

34.7

75.6

49.8

54.6

35.8

39.8

43.1

21.2

190.6
80.4

143.9
151.1

271.0
48.1
0.8
41.0

295.0
18.9
2.4
16.9

164.0
81.7
245.7
22.4
1.9
17.7

142.0
139.0
281.0
68.8
6.0
34.7

286.2
146.0
6.6
47.6

5.6

7.5

3.5

(vegetable)
Others
Subtotal

Eggs
Fish and shellfish
Fresh
Processed
Combined
Milk and dairy
products
Oils and fats (animal)
Others
Subtotal
Total (g)
Proportion of animal
food (%)

4.4

6.9

0
952.9

0.1
850.4

0
0
962.9 866.6

9.4
850.7

11.9
870.6

6.6

19.8

14.3

13.6

38.9

47.3

67.0

4.2

8.8

5.1

8.3

20.6

19.5

21.8

12.1
6.1
18.2
2.4

32.0
12.5
44.5
4.9

38.8
9.0
47.8
4.7

57.3
8.4
65.7
9.9

52.5
28.1
80.6
42.8

51.9
26.7
78.6
52.2

75.1
65.6

0.1
0.1
0
0
97.6 183.0
1060. 1049.
5
6
9.2
17.4

0.4
0
198.0
1048.
7
18.9

1023.
7

Animal food (g)
Meat, poultry and
their products

3.1

165.8 147.9
135.3 125.0
301.1 272.9
41.3 64.1
1.5
3.2
36.6 21.7

0.3
0.3
32.0
1055.
7
3.0

4.2
82.2
1035.
1
7.9

0.1
0
72.0
922.4
7.8

0.1
229.6
1100.
2
20.9

Data are presented as g nationwide intake per capita per day, except for the proportion of animal
food.
* Data no longer provided;

data not available.

Kim,Soowon, Soojae Moon,and Barry M. Popkin."Nutrition Transition in the
Republic of Korea." As/a PacificJournal ofClinical Nutrition lO.Sl (2001): S48-56.
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The overall food intake has remained constant at around lOOg with random
variation since the 1980s.

Kimchi, a Korean staple dish, has consistently been the

greatest source of cabbage, the most consumed vegetable. Cabbage accounts for over
40% of vegetable consumption in all years with the exception of 1969.^° The results
also showed a greater variety of vegetables consumed after 1990.^^ An important
shift to note is the change from fresh vegetables to more processed ones, which is
likely the result of a change in lifestyles and a change in the agricultural sector.^2
By 1998, the fat intake of 41.5g per day was more than double the 16.9g per day
found in 1969. While the fat intake of both plant and animal derived foods showed
some increase, and the percentage of intake from animal fats increased from 30.6%
in 1970 to 48.2% in 1998.^3 The shift is further shown by the average percentage of
fat consumed that comes from plant sources. The percentage of plant fat consumed
74

decreased from 70% in the 1970s to 50% in the 1990s.

The decline in consumption of cereal from 53% of total grams of food intake
in 1969 to 28% in 1995 shows a change in consumption of a dietary staple. However,
75

the consumption rice was constant, which shows some retention of dietary staples.

Kim,Soowon,Soojae Moon,and Barry M. Popkin."Nutrition Transition...
70 In 1969 there was a decrease in Kimchi and an increase in squash and pepper, but
the author noted that this was most likely due to a seasonal variation rather than a
change in the trend of vegetables consumed.
199.
71 Lee, Popkin, Kim."The unique aspects of the nutrition transition..,
72 Kim, Moon, Popkin."The nutrition transition in South Korea, 46.
73 Lee, Popkin, Kim."The unique aspects of the nutrition transition..., 199.
74 Ibid, 199.
75 Ibid, 198.
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Wheat and foods derived from wheat,such as breads and noodles,emerged in the
1970s and slowly made their way into the Korean diet7^
The most notable shift in South Korean diet is the change from a
carbohydrate-based diet to a more animal based diet, which is evident in the
comparison of the ratio of carbohydrates to protein to fat In 1940,the ratio was
81:13:6, but after 55 years, the ratio shifted to 64:16:1977 prom these numbers,one
can infer that fat's role in diet has increased while carbohydrate’s part has decreased.
Consumption of fat, which has more calories than carbohydrates per gram,is rising.
Although vegetable and rice intake remains high, the shift in the types offood that
are consumed from plant based to animal based foods provides evidence of a
nutritional shift.
Education
A study conducted by the OECD on four developed countries including Korea,
Australia, Canada, and England focused on their aim “to provide evidence concerning
the relationship between education and obesity and contribute to understanding the
nature of the relationship and its implications for health and education policy. 78 in
fact, the only exception to the relationship of increased education and lower obesity
out of the four countries was Korean men, which suggests that the number of years a
person is educated influences their likelihood of obesity. The study consisted of two
projects. One of the projects focused on the economics of chronic disease prevention,
while the second focused on the social outcomes of learning. The study found a broad
76
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77 Ibid, 48.

78 Sassi, F., et al. (2009),"Education and Obesity in Four OECD Countries ,OECD
Health Working Papers, No. 46.
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linear relationship between years educated and obesity. The study found increased
education to be associated with a lower likelihood of obesity among Korean women.
However, Korean men did not produce the same results. Due to the small population
of obese individuals in South Korea, the authors suggest that the small number of
Korean men is insignificant in the scope of the entire study. From the countries
included, the authors conclude that education, especially for at risk social groups,can
be effective in fighting obesity. Their theory for the positive relationship between
greater education and decreased obesity rates consists of three factors: 1} greater
access to health-related information and improved ability to handle such
information; 2) clearer perception of the risks associated with lifestyle choices; 3)
79

improved self-control and consistency of preferences over time.

Nah-Mee Shil, Ph.D, is an assistant professor at the Korea University College
of Nursing.80 In Nah-Mee Shin's presentation, Obesity in South Korea,an increase in
years of education correlated with a decrease in BMl for Korean women,but Korean
men the percent of obese persons rose slightly with education,confirming Sassi et
al.'s findings. The BMI results of males and females combined were as follows:
Elementary School (24.3), Junior High (24.6), High School (23.4),and >2 years of
college (22.8).8i Although the differences are not profound,the numbers show a
steady decrease in the percent of obese individuals in South Korea with increased
years of education.

79 Ibid, 29.
80

Shin, Ph.D, Nah-Mee."Obesity and South Korea." U21 Health Sciences. Korea
University. Web. 23 Nov. 2010.
<www.u21health.org/meetings/virginia2008/docs/conference/27.pdf>.
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South Korea: Obesity in Target Populations
I have discussed the edects ot environmental factors such as urbanization,
nutrition, and education in South Korea. Now, 1 will in show how target populations,
specifically those defined by se.\ and socioeconomic status, have been affected.
Examining obesity in different populations is helpful in determining the causes
behind the issue, because it allows us to draw connections and differences between
the populations, which consequently can support or oppose hypotheses.
South Korea: Sex and Socioeconomic Status
In the results of Yoon, Oh, and Park’s,"Socioeconomic Status in relation to
"82

obesity and abdominal obesity in Korean adults: a Focus on Sex Differences,

differences within the associations of socioeconomic status and obesity were found.
A sample of 7,962 people above 20 years of age participated in the study. Among
women, higher levels of education played a significant role in lower BMI and waist
circumference, but an increased income also meant a lower BMI. Among men,
income positively correlated with an increase in BMI and waist circumference. The
difference between the sexes may be due to society’s view of obesity in men verses
women,as women are more likely to have a negative attitude towards being obese.
According to Yoon, Oh, and Park,"women are more likely to use their resources to
pursue a thinner body than are men, and women tend to shift their diet and activity
patterns to a healthier lifestyle more rapidly than do men.'83

82 Yeong Sook Yoon, Sang Woo Oh, and Hye Soon Park. "Socioeconomic Status in
Relation to Obesity and Abdominal Obesity in Korean Adults: A Focus on Sex
Differences," 915.
83 Yoon, Oh, and Park."Socioeconomic Status...,’’ 917.

37

An article in the Public Health Nutrition Journal, titled "Socio-economic,
dietary, activity, nutrition and body weight transitions in South Korea,"^'^ offers a
flow chart that shows the contributing factors in the increase in body weight. The
chart maps the authors' hypothesis that "a body weight transition occurred in South
Korea and was predicted by other transitions."^^ The path model below shows the
relationship between physical activity and dietary shift that affect the increase in
body weight. This chart supports the hypothesis that changes in lifestyle affect the
rate of obesity if nothing else is done to counteract those changes.
FIGURE 2.86

Physical activity
transition
Socio-economic
transition

Body weight
transition

Dietary
transition

Nutrition
transition

United States
In this
®®«ion, I will review the literature on the rise of obesity in the United
States and exarniti ® environmental factors associated with the trend. The rapid rise
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this a brupt
of obesity began in the 1980s as shown on Ingure 2 on page 38. Dae
rise in the prevalence of obesity, I
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look at environmental changes

since
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tributing

factors

period. The environmental factors that are widely considered as con
in the shift in

in the
increase
m
nutrition include an increase in technology,^' an

availability of foods at lower prices, and an increase in consumption
discuss the decline in physical activity, the globalization of food, and the
obesity in the U.S.
US: Obesity Rates
From 2007 to 2009, the number of obese people in the United

states grew by

nearly 2.5 million, according to a report by the Centers for Disease Control and
Prevention.

89 and the
Two-thirds of the nation is now either obese or overweight,

number of obese adults exceeds 25% in 2/3 of the states.‘^°

87 I am specifically referring to technological advancements that have affecte
physical activity such as computers and TVs.
: is the Cure for
88 Stewart, Maren C. 2009."Control Obesity, Control Costs: Prevention
.16: 1-6.
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FIGURE
This chart from an article by ].N. Variyam, titled "The Price is Right: Economics and
the Rise in Obesity," provides statistics that outline the increase in the percentage of
obese persons in the United States since 1980.'’2 There have been many hypotheses
on the causes of the rise in obesity and much research is still being done to
understand the contributing forces.
US: Environmental Factors and Nutrition
Environmental factors have been associated with the increase in obesity in
modern countries. These factors include, but are not limited to, an increase in
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various types ot technology, such as televisions and computers,that have affected
the amount of daily physical activity, shift in the foods readily available, and amount
of food produced. Studies of the causes of obesity often point to the shift in
nutrition that our country has undergone. In “The Nutrition Transition; Worldwide
Obesity Dynamics and Their Determinants," Popkin and Gordon-Larson discuss the
shift in both nutrition and physical activity in modern societies.'^^ -piig authors
explain the nutrition transition in the United States as follows:
In the United States, daily caloric intake appears to be increasing—
primarily from energy-dense, nutrient-poor foods and an increase in
snacks. More meals are being consumed away from home and portion
sizes offered in restaurants have increased dramatically...Fruit and
vegetable consumption remains far below the recommended levels

Plus, a literature review by )ulia Amrock called "Causes and

Effects of the changing

American Diet, 1900 to the Present,"'’-’ found that a shift to convenience foods an d
the evolving role of women in the home and in the workforce coincided with
industrialization. The study notes an increase in meat and milk products
available.
and a decrease in vegetable and vegetable juice per person in the last

century. Th e

transition in diet over the last century is often considered a causal factor in
population weight gain.
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U.S.: Availability of food and the Size of Portions
Studies have found that the number of restaurants and the size of portions
served in restaurants have grown considerably. The CDC reported in "Do Increased
Portion Sizes Affect How Much We Eat,” that the number of eating establishments
grew 75% between 1977 and 1991, and the numbers are still on the rise. In the same
report, the CDC stated,"short-term studies show that people eat more when they are
confronted with larger portions sizes. 96 In 2001 the Surgeon General released a
request for restaurants to downsize on portions. In "Portions Sizes and Obesity:
Responses of Fast-Food Companies," Lisa R. Young and Marion Nestle revealed that
fast-food chains have not made considerable changes.^^ Also, according to Ledikwe,
Ello-Martin, and Rolls,the portion sizes offered by fast food chains are two to five
times larger than when first introduced.^^^ Restaurants do not solely influence
increased portion sizes as the size of serving dishes, sodas, and supermarkets also
contribute to larger portion sizes.
The cost of producing foods has gone down due to the advancement in
technology. An article titled,"The Price is Right: Economics and the Rise in Obesity,'
by Variyam states.
When the price of something preferred falls, people acquire more of it
by giving up things that have remained firm or risen in price.
Conversely, when the price of something goes up, money is
Division of Nutrition and Physical Activity. Research to Practice Series No. 2:
Portion Size. Atlanta: Centers for Disease Control and Prevention, 2006.
97
Young, Lisa R., and Marion Nestle. "Portion Sizes and Obesity: Responses of FastFood Companies."/ourno/ ofPublic Health Policy 28.2(2007): 238-48. Palgrave
Macmillan Journals. 2007. Web.01 Dec. 2010. <http://www.palgravejournals.com/jphp/journal/v28/n2/abs/3200127a.html>.
Ledikwe, jenny H., Ello-Martin, julia A., and Rolls, Barbara J. "Portion Sizes and the
Obesity Epidemic,” yourna/ of Nutrition (2005) 135: 905-909.
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Besides being more expensive, fresh foods can be hard to find in some places.
A PBS report noted the difficulties of fi nding fresh foods in areas known as "food
deserts.

This term is a concept used to define places that have little or no access

to a supermarket or supercenter.

The report focused on the Mississippi Delta and

the trouble residents of communities in this area find "nourishing their bodies” as
the only option for finding groceries in the Mississippi Delta is often a convenience
store, which does not provide many nutritious food options. A resident of the Delta
interviewed in the program states that "Ifs really hard, because, you know, when 1
was coming up, we had greens and gardens and all that. But now you have to buy
produce. So, it's real hard for the kids. " The closest grocery store can often be over
three miles away and the pricey pickings tend to be slim. It is over 20 miles to get to
a better and less pricey store, and in this part of Mississippi there is no public
transportation. At the local McDonalds, the salad menu isn't served,so only the
other menu items are available according to the PBS report. Dr. A1 Rusa is the public
health official for counties in northwest Mississippi and has been working for 40
years to improve the situation. He describes the situation

in the Delta by saying "The

variety of the foods that are available are poor, poor-quality nutrients." Studies on
the Delta show that its obesity rate was strikingly higher in this region than
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nationally, as well as diahiHes, hii^h cholosterol, and hypertensiond*^3 The area in the
Delta is now a work in pi (\ui ess as many, including Michelle Obama, work to educate
the community and help oigani/.e to feed the community in a healthier way. Itis
ironic that as food becomes increasingly available in most parts of the world healthy
options can become less availalde.
A study conducted in rural Iowa found that residents living in areas
considered food deserts have less nutritious diets than in other areas. The results of
the study showed that nnme than 45% of the residents did not consume enough
fruits and vegetables, more than 1/5 lacked an adequate serving of dairy products,
and more than 1/4 lacked I'ecommended levels of protein.i^'^ These aren't the only
issues in these areas. Food deserts tend to have a

larger percentage of persons

without a high school degree or GED, higher poverty rates and a lower median family
income. Nearly 98% of food deserts are found in non-metropolitan areas and most
are in towns or cities with fewer than 10,000 residents.^o^
U.S.: Decline in Physical Activity
Physical activity and the decline in a physically active lifestyle are also often
studied as factors in the rise of obesity. According to Hill and Peters in
"Environmental Contributions to the Obesity Epidemic,""Our current environment
tends to discourage physical activity. Advances in technology and transportation
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have reduced the need for physical activity in daily life."^*^^ WIN, Weight Control
Information Network, announced that only 31% of American adults report they
engage in regular leisure-time physical activity, while 40% report no leisure-time
physical activity.107
Observing the habits of younger generations does not provide much hope of a
change in physical activity levels in the future. The article,"Statistics Related to
Overweight and Obesity," is a compilation of quantitative data on the US population.
An intensive report of a representative sample consisting of 3,155 children between
the ages of 2-18 by the Kaiser Family Foundation found that the average child spends
five and a half hours a day using media

more than 38 hours a week.i08 Another

study conducted on a nationally representative sample of 2,831 children between
the ages of 1 and 12 found that "children with higher weight status spent more time
in sedentary activities than those with lower weight status."

Center for
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Disease Control reported that 13 percent (up from 5% in 1964) of kids age 6-17 are
seriously overweight.l 10
U.S.: Costs of Obesity
The costs of obesity are not limited to the individuals carrying the excess
weight, but are felt among the entire population. According to the editors of New
Scientist, in their article titled "Fat's a costly Issue," the cost of health insurance has
risen 60% since 1987.m According to the Kaiser Family Foundation, the U.S. health
care costs exceeded 2.3 trillion in 2008, which is over eight times the amount spent
in 1980. It is among the highest of any industrialized country in the world,
accounting for 15.3% of the nation's GDP.^^^ The direct costs of obesity account for
9.4% of the United States annual medical costs up from 6.5% in 1998. In 2008 alone,
obesity cost the country 147 billion dollars up from 78.5 billion dollars in 1998.ii3
With a growth rate of 4.4 in 2008, the rise in costs of health care is surpassing
inflation and the growth in national income.^^"^ In the U.S., an obese individual pays
an average 25% more on health care than an individual of normal weight^is
Furthermore, obese beneficiaries of Medicare cost over $600 per person annually
110
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than individuals ot a normal weight.I U) Keeping up with health care costs is putting a
strain on consumers, employers, and the government.117
U.S.: Growth of Fast Food Restaurants
Fast food is quickly forming its own "food type” as people around the world
are drawn to the quick, convenient, and tasty options. Any given day, 1 out of every 4
American's will visit a fast food restaurant.‘^« In 2008 the global fast food market
grew by 6.6% to reach a value of $154.7 billion, and the market volume,or number
of restaurant establishments, grew by

The quick, cheap, over-advertised food

seems ideal in today’s hectic lifestyles, but meals from fast-food restaurants are
transforming traditional diets to ones of sweetened beverages, burgers, and French
fries. Since these products are rarely nutritious options and meals from fast food
restaurants often contain high amounts of fat, sodium,and calories, the rise in
consumption is fueling health problems. The prevalence of fast food continues to
rise. Americans spent 6 billion dollars on fast food in 1970, but by 2000, we spent
more than 110 billion.^^o
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fast food in South Korea. In

there were zero McDonalds in South Korea, but as

you can see below, the number quickly rose.
Fiqui-e S. Number of McDonalds Restaurants^^!

South Korea
US
Global

1987
0
7.567
99 11

1997
114
12380
23132

2001
289
12953
29417

2002
357
13491
31108

Not only is the number of these restaurants rising, but there is also a trend
developing whereby local and national businesses are copying fast food restaurants'
the products and operational procedures, leading to similar health standards.
From the information provided in this chapter, the change in the diet of South
Koreans and Americans is evident. South Korea has e.xperienced some change in BM!
over the past several years, but the country has responded with a well-funded
program to fight weight related problems.
The growth of portion sizes, increased availability of processed foods, and the
overall convenience of food have been considered causal factors for obesity. So, in
the next chapter 1 will address proposed solutions for policy makers to consider in
seeking the best ways to address the rising social and economic costs of obesity.
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Chapter 3: A Comparison
In this chapter. 1 will compare the programs addressing obesity in South
Korea to those in the United States and offer recommendations for future action in
the U.S. In order to effectively analyze the two countries, I will first briefly discuss
South Korean culture and the role of food in society in the context of their effects on
nutrition policy. I will illustrate the individual approaches to public health and
nutrition in both South Korea and the United States before discussing the similarities
and differences 1 found through research. I will also note the disparities in the
prevalence of obesity in the United States, the correspondent economic impact on
the U.S., and the evolving food culture in America. Through this chapter, I will
provide a context to my suggestions for the future of nutrition policy in the United
States by examining the programs of both countries. The analysis of both countries'
programs points to a more defined national structure, increased government
regulation, and accountability in South Korean nutrition policies.
South Korean Culture
The United States and South Korea are on two opposite sides of the spectrum
as far as regulation and government involvement. According to Fiske, Kitayama,
Markus, and Nisbett in their article, “The Cultural Matrix of Social Psychology," in
Korea, which is considered a collectivist society, “The person is expected to adjust
one's self to meet others' expectations and work for the good of the dyad,the group,
the institution, or the nation."i22 By contrast, America, which is considered and
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individualist society, emphasizes freedom and independence, which forms the
bedrock of individualism m our country. The notion of individual freedom presentin
the U.S. is highly valued and affects our opinion of government regulation. Americans
allow people to make decisions that do not promote their well-being or the well¬
being of society. The authors of "The Cultural Matrix of Social Psychology,” suggest
that cultural practices and meanings complement thought, which generates cultural
practices. 1 agree that the culture of a region or group of people can explain trends in
the society. Before fully grasping the comparison between the two countries,an
understanding of the Korean way of life is essential.
South Korean culture can be introduced with the help of a story: "No,this is
the one for the third grade," explained the clerk."But I want my own backpack. I
don't like this one," replied the young American girl entering the third grade. Her
family had recently moved with her father's job, and she was shopping for her school
supplies. In South Korea, each grade has a backpack. When getting ready to start the
school year, the children each pick up the designated backpack for their school year.
but for an American child recently relocated to South Korea, this concept was hard to
grasp. Each year children across the United States shop for their school supplies. I
can personally remember the excitement and anticipation of picking out new school
supplies in preparation for the school year. Having to buy a backpack you don't like
does not seem like a big deal, but this is just a small example of the differences in the
daily lives of people in different cultures. For a young girl, it was difficult to
understand why the freedom of choosing her own backpack was taken away. The
2. New York: Wiley, 1998. 922. Web. 23 Mar. 2011.
<http://polisci.osu.edu/faculty/thopf/classes/ps547/fiske.pdf>
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frustrated store clerk is equally telling of the two cultures through his inability to
understand the young child's opposition to getting the assigned bag.
This is a story 1 heard recently while reminiscing with a mentor. Chancellor
Dan Jones, on our ventures to South Korea. Being immersed in a culture allows you
to gain understanding into the daily lives of its people and fathom ways of thinking
that can otherwise be hard to understand, which is why 1 shared the story of the
young schoolgirl. Daily activities such as shopping and choosing school supplies
reflect the differences between the two cultures.
"Kibun” is a term with no English translation. Although it has been closely
related to mood, state of mind or feelings, these words are inadequate explanations
of a more complicated concept. According to the essay previously mentioned titled,
"The Cultural Matrix of Social Psychology,” human fulfillment in collectivistic
societies results from,"harmonious participation in honorable social relationships!
gained a greater understanding of the meaning of Kibun and its importance in
relationships from the Korean students in our study abroad program. The following
story will help explain its meaning.
When dining in South Korea one night, the server placed a live octopus down
on the table. You can imagine the faces of American students as the creature climbed
off of the plate and suctioned itself onto the table. The disgusted response from the
American students made the Korean students very upset. When discussing the
problem later, they explained the importance of Kibun in their culture. By not eating
the food served and being disgusted by it, we damaged the kibun with our Korean

ipp Fiske, Kitayama, Markus, Nisbett."The Cultural Matrix..." pg922.
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friends. The Korean culture, like other collectivistic cultures, emphasizes respect,
kinship, politeness, hierarchy, and social obligations according to "The Cultural
Matrix of Social Psychology. ” Given my experiences in Korea and my research for the
present thesis. 1 believe that Koreans feel a greater personal responsibility to society,
which makes them comply with and be more accepting of government regulations
than Americans.
Food and Cultural Patterns
Marcelo Fonseca emphasizes the significance of food by stating that,"Food
represents, in a symbolic manner, the dominant ways of a given society."i24
explains the ways of people, their habits, and their acts of consumption, which makes
it a good indicator of changes in society. Over the past several decades,there have
been significant changes in the types and the amounts of food consumed around the
world. Groups of people develop culturally based food habits, but these habits are
greatly influenced and modified through contact with others. As explained in Food
and Culture by Kittler, "It [food] is the intricate interplay between food habits of the
past and the present, the old and the new,and the traditional and the innovative that
is the hallmark of the American diet."i25 observing the role of food within
a society
allows us to acquire skills,"in discovering relevant cultural patterns and cultural
changes among the clients and groups they serve, and need to incorporate a
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knowledge of these patterns into interventions."^-^ When designing policy,
considering cultural variations helps policymakers effectively address the obesity
epidemic.
South Korean Programs
There are several agencies involved in South Korea's nutrition policies
including: The Ministry of Health and Wellness(MOHW),the Korean Food and Drug
Administration (KFDA), and the Rural Development Agency (RDA). With the
establishment of the Health Promotion Act(HPA)in 1995,the Korean government
initiated its involvement in health promotion. The National Health Promotion Fund,
financed through tobacco taxes, is now one of the largest of its kind in the world in
terms of funding per capita.127 I will review the involvement of each of these agencies
and also provide the structure of the Korean Health Plan 2010.
The Ministry of Health and Wellness
The MOHW launched the National Health Promotion Act of 1995 The HPA IS
i a
plan of national interventions and programs focusing on nutrition-related chronic
diseases and obesity prevention.
the National Health Promotion

The Korean Health Plan 2010 is also known as

Plan, National health Objectives,and Healthy Korea

2010. Involving public health-related scholars in its formulation, the plan used the
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L

proposals of Australia, the United States, and japan as reference points.^29 it consists
of a nationwide health monitoring system and includes a survey conducted every 3
years. It is managed by the Ministry of Health and Welfare and affiliated
organizations. The plan’s objective was to encourage nutrition and physical activity
while discouraging smoking and alcohol consumption. In 1998,the monitoring
system switched from the National Nutrition Survey to the National Health and
Nutrition Survey (NHANS). NHANS is a nationally representative, comprehensive
nutrition survey conducted by collecting a 24-hour diary on dietary intake, dietary
habit questionnaire, and intake frequency of major food components for one-year
130

prior.

The survey has been an instrumental tool in allowing data to evaluate the

government's health and nutrition programs. It is conducted by the Korea Center for
Disease Control and Prevention, The Korea Institute for Health and Social Affairs
(KIHSA) and the Korea Health Industry Development Institute. There have only been
3 surveys thus far, but they have already served as the key data for the evaluation of
131

current programs.

The data collected is instrumental for improving the national

health and nutritional status and regulating the food supply.i32

MOHW

supported the Korea Institute for Health and Social Affairs(KIHASA)to develop a
Health Promotion Materials Development Center to improve the health education
system by gathering information and publishing educational materials.
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In 2002, South Korea published a plan for the future of healthy living, called
The Korean Health Plan 2010(KHP 2010). The KHP 2010 includes a revision and
dissemination of dietary guidelines, enforcement of mandatory nutrition
labeling of
processed or
packaged foods, the provision of nutrition services to groups at risk
such as low income families, and making nutrition information available to the
public.133

® Korean Food and Drug Administration and the Rural Development Agency
The KFDA is responsible for ensuring food safety, nutrition labeling, and
Various
2004,
2006,

educational programs to enhance awareness of healthy lifestyle choices. In

the Nutritional Evaluation Team launched its nutrition information website. In
●^hey started the national survey to examine the awareness and understanding

of nut
labeling and the public opinions on nutrition policies. The data gathered
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4)strengthening the regulation on food additive usage in children's
favorite foods,
5] establishing standards for nutrition fortification and infant formula,
6] organizing the supporting centers for School Lunch Programs,
7) increasing public education opportunity on food safety and nutrition,
8) promoting healthy food manufacturing,
9) making the law governing food safety and nutrition for children,
10) standardizing the system for evaluating food safety level and
nutritional status^
Drawing connections from the literature available, it seems that the KFDA's goals are
directed towards childhood obesity due to its responsibilities and work in the school
systems.
The KFDA collaborates with other agencies on certain goals. The School
Lunch Program is monitored by a collaboration of the KFDA, Ministry of Education
and Human Resource Development, and the MOHW.^^^

Rural Development

Agency is responsible for development and maintenance of the food composition
database. The RDA is active in improving the science and technology behind Korean
agriculture. For example, they have made progress in fresh vegetable production by
introducing a cropping system that allows production throughout the year.i36
Operational Structure of The Korean Health Plan 2010
In addition to national campaigns, local programs are funded and
implemented through Public Health Centers. The 246 district level health centers are
instrumental in health promotion, and in order to ensure their

success,they are
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evaluated by the res.onal

centers tor health promotion.

The district level health

centers are important because they carry out the local programs that help achieve
national goals. Although national campaigns are beneficial to increasing awareness,
these centers are where Koreans are being educated and evaluated as individuals.
According to the article, "Structural Relationship of Factors Affecting Health
Promotion Behaviors of Korean Urban Residents," the authors lo, Lee, Ock Ahn,and
Jung state that,"It is mandatory that Korean employees undergo regular medical
examinations."^^” Nutrition educators, selected among local government officials, are
professionals responsible for nutrition counseling and providing advice on cooking
methods that increase the nutritional value of foods at food service facilities such as
hospitals and schools.‘3'>
So far, the Korean Health Plan 2010 seems to take positive steps. According to
a survey by the Organization for Economic Cooperation and Development, OECD,
South Korea has one of the lowest obesity rates in the world at 3.5%.i'^o Although
there has been slight growth in the obesity rate in recent decades, all countries in the
OECD have experienced a rise in the prevalence of obesity.
The United States' Programs
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federal regulations on nutnimnal conttMit in restaurants has led some chains to make
changes. KFC, Starbucks, and lino ('hicago Cirill are only a few of the restaurants that
have reduced the calorie content or created healthier options.^'^^ Americans depend
on restaurants for a significant portion of our diet. With 48% of food dollars spent
outside of the home, fast food and chain restaurants have the potential to make a
144

large impact on the health of Americans.
111. Let's Move Campaign

Recently at the federal level, community transformation grants were created
in order to help fund state and local governmental agencies and community-based
organizations for the purpose of evaluating and implementing preventive health
activities.i‘^5 President Barack Obama created a White House task force on childhood
obesity, which issued a national obesity strategy containing concrete measures.
Other influential leaders, such as Michelle Obama,are focusing on the issues of
obesity in our country. According to the Rudd Center for Food Policy and Obesity,the
first lady has kicked off her Let’s Move campaign to change the food and physical
activity behaviors of future generations.

The plan was made after Mrs. Obama

143 Black, Jane."Chain Restaurants Such as KFC, Uno and Starbucks Are Finding That
Calories Count - Washingtonpost.com." Washington Post - Politics, National, World &
D.C. Area News and Headlines - Washingtonpost.com.06 Jan. 2010. Web.05 Veb
2011. <http://www.washingtonpost.com/wpdyn/content/article/2010/01/05/AR2010010500841.html?sid=ST20l001050291
7>.
144 Black, jane."Chain Restaurants Such as KFC..."
145
The Implementation of the Patient Protection and Affordable Care Act(P.L 111148)." www.healthvamericans.nrn/. Trust for America's Health, 2 Aug. 2010 Web 25
Feb. 2011.
146
Supporting America's Move to Raise a Healthier Generation of Kids." Let’s Move.
The Partnership for a Healthier America. Web. 20 Feb. 2011.
<http://www.letsmove.gov/p^rtnership ioin.php_>.
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focus on combating obesity in our country, but we will not likely feel the changes for
several years.
State Level
Changes can also be seen at the state level. Over the past decade, many states
have added obesity and overweight to their list of issues to be addressed. Currently,
41 states have plans in place that focus on strategies to lower overweight and obese
148

persons and obesity related chronic diseases,

Virginia and the District of Columbia

have made plans regarding childhood obesity and at least 7 more states have drafts
of plans in the works that they plan to implement in the next couple of years. The
plans differ from state to state, but many contain similar goals. A common factor
found in many plans is the urgent need to get involvement from citizens on all levels
by affecting behavioral change. According to "F as in Fat," this model, known as the
Social-Ecological Model, seeks to influence all levels including: the individual
interpersonal, organizational, community and public policy. Other popular areas
include a focus on children and future generations, television viewing, physical
activity, sugar-sweetened beverages, and high-energy dense foods. There are also
more general goals that aim at reducing the percentage of overweight and obese
persons, and specific ones that set a specific percentage. Utah,for example,aims to
reduce the number of children that are overweight by over 10 percent from 12.3
149

percent to 10.8 percent.

148

F as in Fat: How Obesity Threatens America's Future 2010 - Trust for America's
Health." Trustfor America's Health - Preventing Epidemics. Protecting People. Robert
Wood johnson Foundation, June 2010. Web.05 Feb. 2011.
<http://healthyamericans.org/reports/obesity2010/>.
149 Ibid.
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In the past year alone, twenty states and the District of Columbia set
nutritional standards for school lunches and established regulations on breakfasts
and snacks that arc stricter thein the United States Department of Agriculture
requirements, which is up from four states five years agod'^^^ Twenty-eight states and
D.C. have nutritional standards for goods sold through vending machines, bake sales,
or in school stores. Twenty states have passed required body mass index screenings
of children in public schools or have passed legislation requiring other forms of
measurements, which is up from 4 states 5 years ago. These plans are an essential
step in the process of fighting weight related problems, but the plans must turn into
action. Many states

3re running into problems with funding and the lack of specific

strategies. There is
doubt that ob esity is a problem

in the U.S., and while there are

leaders working towards lesseni ng the issue. the plans already made may
underestimate the problem
Local Level
Several local ar^. u
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into consumer choice and the f reedom ot speech of restaurant ownersd^^ According
to CNN health, New York (aty Board of Health also took initiative by requiring all city
chain restaurants to post calorie data on their menus despite months of litigation
with the New York Restaurant Association^'’’ The New York City health officials also
aim to increase health with the National Salt Reduction Initiative. The initiative
recommends that manufacturers voluntarily reduce the salt per serving by 25%
within the next five years. The extended timeline was created to allow companies to
make the changes without compromising taste. This proposal was made after other
changes that included banning trans fats, instituting menu labeling, and educating
consumers on the drawbacks of sodas
The case in New York is an example of the difficulty governments will face in
implementing regulatory nutrition policies. Local, state, and federal governments
have a patchwork of policies that can cause controversy with compliance, which
allowed restaurant owners to challenge the policy. The initiatives in New York City
also exemplify the possibility that the "forceful nature of law" is a solution to fighting
chronic disease in our country.is4 Serving as an example for other cities looking at
regulation as a solution to obesity, the New York case showcased the potential of
bold action by a local government. California followed New York's lead bypassing

i52Rivera, Ray."New York City Reintroduces Calorie Rule." New York Times October
25, 2007;B1. httD://www.nvtirnes.com/2QQ7/lQ/25/nvregiQn/7.Sr:^inr|».*}^^^l
153 "NY Orders Calories Posted on Chain Menus." CNN Health. 22 Jan. 2008 Web 23
Mar. 2011. <http://articles.cnn.eom/2008-01-22/health/calories.m enus 1 caloriecounts-calorie-information-menus?_s=PM:HEALTH>.
154 Mellow, Michelle M."New York City's War on Fat." New England Journal Of
Medicine, 1 May 2009. Web.05 Feb. 2011.
^
<http://healthpolicyandreform.nejm.org/?p=11816>.
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the Padilla law in SeptemlH-r ot -ooa.'- ■ The Calilornia law mandates restaurant
chains with 20 or more 1(h\
^tioiis provule consumers with nutritional information for
all standardized menu ,iu,ns. All.nvmo consumers to have access to nutrition
information and removuiH huUlen tuts helps people make more informed choices
about their health.
U.S. Disparities in Health
The development
trends of food, diet, and

^^1 the information age has

^ititritio n.i

been paralleled with a shift in

When looking at choices made by consumers',

many influences on food habits ^ re interconiiec'ted. We generally choose foods high
in sugar, fat, and salt, and these foods also tend to be convenient and cheap. Food has
our
a significant effect on our health, and the nation's decline in good health reflects
poor decisions. Although our

consumption ot- food along with other factors has

greatly affected the health

our nation as a whole, there are populations that have

suffered worse than others
In the United States

be an indicator of his or her
3 person's zip code can
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tend to be at a higher risk for
Peopi0 liyjpjg jj^ poor areas

obesity and subsequent health effects. Health disparities exist within the United
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u
chronic disease rate, and decreased
^ higher mortality rate,
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access to preventative care - 'lulucation, economic status, access to healthy and
unhealthy foods, and access to health care are some environmental influences that
affect the health of individuals. 1 discussed these environmental factors and their
effect on both South Korea aiul the United States in my literature review. It seems
like a contradiction that low socioeconomic status is a risk factor for obesity in the
United States because there is not as much money available to spend on food. In a
2007 study, researchers at the University of Washington found that unhealthy, highcalorie foods cost an average of $ 1.76 per 1,000 calories, while low calorie nutritious
foods cost $18.16 per l,Qoo calories.i-’^ The study also found that high-calorie foods
were more resistant to intlation. It is unfortunate that the more processed and
generally less healthy foods are accessible to greater populations. The choices we
make regarding food may not be choices for everyone. Although the prevalence of
obesity is highest among poor and less educated groups, a study by Roland Sturm
found that the rate of growth is similar across all groups,
comparison between South Korea and United States
According to a

survey by th e Organizatio

for Economic Cooperation and

Development(OECD),South Korea has the lowest obesity rate among the member
159 When examining the South Korean
countries of the organizati
on with 3.5 percent
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programs available, there were similarities and differences to the United States
initiatives.
Similarities Between South Korea and United States
South Korea is on the other side of the world from the U.S. and their culture is
different from our way of life, but while comparing the two countries, I have found
some similarities. Although South Korea has been more successful than the U.S. at
keeping the obesity rates of the population low, both countries have a concern with
the rise childhood obesity. Also, both South Korea and the United States have taken
an initial step and established national goals to reduce and prevent obesity.
Childhood obesity is an area of elevated concern in both countries. The good
news is that for the first time in 25 years the childhood obesity rates in the United
States seem to have peaked, but the bad news is that the number of children at an
unhealthy rate is far too high. As these children age, problems related to their weight
are likely to grow as the issues show up later in life. Some of the effects are already
evident as obese youth are developing diseases that were formerly only seen in
adults. As of 2008, an estimated 176,000 Americans under 20 years of age had type 2
diabetes, and 2 million between the ages of 12-19 have pre-diabetes.i^o Obese
children are more likely to develop cardiovascular disease, bone and joint problems,
sleep apnea, and psychological problems. Childhood obesity has both immediate and
long-term health impacts. Both countries are concerned about the consequences of
obese children as they age and how it will affect the future of public health. Korea's

160 American Diabetes Association."Total Prevalence of Diabetes & Pre-Diabetes.'
American Diabetes Association, http://diabetes.org/diabetes-statistics/prevalence.jsp (accessed April 18, 2008).
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leaders are worried about the increase in overweight children, but the government is
working to reduce this rate.

it>i

I'or example, the South Korean government recently

passed a plan that allows elementary school students classified as obese through BMI
measurements to receive up to 40,000 won ($33.58) a month to help them bring
their weight down. The government issued electronic vouchers can only be used in
designated places such as gyms and health clubs.^^^xhe United States has many
states that have implemented policies regarding initiatives and regulations in
schools. As 1 have already mentioned, Michelle Obama initiated a national campaign
earlier this year. 1 feel that working to fight childhood obesity is an effective
approach because developing healthy habits at a young age can help prevent obesity
and obesity related diseases later in life.^^^
Differences Between South Korea and the United States
South Korean programs have several distinct qualities that affect the results
of the policies and programs the country is implementing. 1 will begin by explaining
how the definition of the problem in South Korea is slightly different from that ofthe
United States. I will then point out other differences including source offunding,
level of regulation, and methods of evaluation. Before analyzing the South Korean

Korea Helath Industry Development Institute/Ministry of Health and Welfare.
Reports on 2005 National Health and Nutrition Survey. Nutrition Survey I and II,
Seoul, Hanhak, 2006.
162
Junghyun, Kim, and Jon Herskovitz."South Korea Pays for Gyms for Obese
Children! Reuters." Business & Financial News, Breaking US & International News j
Reuters.com. Ed. Jonathon Hopfner. 01 Oct. 2008. Web. 20 Feb. 2011.
<http://www.reuters.eom/article/2008/10/01/us-korea-QbesityidUSTRE49QlD720Q81001?feedTvpe=RSS>.
163 Daniels SR, Arnett DK, Eckel RG, et al. "Overweight in Children and Adolescents:
Pathophysiology, Consequences, Prevention, and Treatment." Circulation. 2005;
111; 1999-2002.

69

and American iniiuuives, ii is imporuiiu to consider the ditterences in population and
geographic structure. The United States’ population of over 300 million is roughly
six times the size ot South Korea’s population of around 50 million. Also, South Korea
is around 100,000 sq. km while the U.S. is well over 9 million sq.
Problem Definition
The definition ot the obesity issue facing South Korea differs from the United
States’ outlook because it is less severe. Beet
- _ause the problem of obesity in the
United States is much more advanced, a different approach that focuses on
addressing our cui rent obese population as well as working on preventative
measures will be necessary tor the U.S., whereas South Korea can focus mainly on
prevention. The United States has the extra burden of creating an effective strategy
for 2/3 of the adult population that is currently overweight or obese, but due to the
lower numbers of obese citizens in South Korea, strategies to reduce the current
population of persons who are obese are not as necessary.
Funding
,and it is
South Korea s Health Promotion Act is funded through tobacco taxes
currently one of the largest Health Promotion funds in the world.i^s Raising taxes
often carries a negative connotation, which may make it difficult to get public
support for more funding. It is possible that the attitudes of Koreans

towards the

funding is different due to the idea that it taxes a public health behavior that
that
negative to ones’ health in order to fund health promotions. I am not suggest g

164 CIA World Faetbook
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165 Nam, E. W., and K. Engelhardt."Health Promotion Capacity Mapping
Situation." Pg 155.
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obesity rates a priority in our country.
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Chapter 4; lustification ot Ethical Gcwernment Regulation

In this chapter, 1 will address the role of government in regulation of
●nutrition policies and justify my views of government intervention in nutrition
. The controversy of
policies with the help of several philosophical points of view
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subsequently popular, and offer other strategies for reducing the obesity epidemic in
our country.

The concept of normality in our society changes with time and trends. It is a
ncept that we define by our surroundings. For example,the majority of people can
see, hear, and smell. And if someone is unable to do so, he/she is of an abnormal
population. But what if no one could hear? Would the ability to hear become the
abnormal? This may sound like a crazy idea, but we tend to define normality by the
majority of the population. We,as individuals, define where the lines of normality are
drawn. In chapter 12 of John Lachs' collection of essays, A Community ofIndividuals,
titled. Grand Dreams ofPerfect People", he discusses societies' definitions of normal,
Lachs asks the question,"What,then will count as a species-typical function of
humans?"i85

jg

unavoidable not to select characteristics and elevate them to

normality as Lachs notes, but these acts do not demonstrate what we should do

or

what implications our selections will bring for society. The trends of normality arise
as a product of a changing society. This leads me to the discussion of how a society s
definition of normal affects the trends of obesity and sentiments surrounding
’^^t^ition policies.
As stated by Inas Rashad in the abstract of Assessing the Underlying Causes of
: Obesity,"Technological advances and changes in societal norms are environmental
shifts that have largely contributed to the epidemic.”^^^ Using a cell phone, ipad, ipod
GPS, or blackberry has become an everyday normal action in our society. Although
185

Lachs, John."Grand Dreams of Perfect Peop\e: A Community ofIndividual, New
York: Routledge,(2003), 119.
^86 Rashad, Inas. "Assessing the Underlying Economic Causes and Consequences of
Obesity." Gender Issues 21.3 (2003): 17-29. Springer.
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In joel l^einbcrg’s paper,"Grounds for Coercion," the author discusses the
concept ot hai m and explains that coercion is necessary to prevent greater evils.^^°
At the beginning ot the paper, Feinberg introduces the presumptive case for liberty,
which suggests vve should always opt for freedom when given the choice of forcing
someone or letting him decide on his own considering all other things are equal,
Feinberg offers two forms of acceptable coercion: when restricting one person's
liberty to prevent injury to other specific individuals, and when it is necessary to
prevent impairment ot institutional practices and regulatory systems

in the public

interest. Through Feinberg's theory, we can usually justify the use of government
coercion to regulate obesity. Nutrition policies are acceptable forms of coercion
government intervention because they are necessary for pursuing the best interest
of the public and for preventing individuals from the harmful acts of others,
The Libertarian outlook advocates for the rights of the

individual through

freedom of action. Libertarians might feel that regulating dietary ch
infringe upon the rights of the individual. They do not tend to support nutritio
of unhealthy
policies that regulate what is sold to children, restrict advertisements
^ “Freedom of
products, or ban trans fat in fast food. In John Stuart Mill's paper
can be rightfully exercised
Action," he states that,"The only purpose for which power
over any member of a civilized community, against his will *s
others.

to prevent harm to

Mill valued freedom in society and believed it should only be

and Constraints: Testing the
Feinberg, Joel."Grounds for Coercion." Conduct
, MA: Pearson Education,
Limits ofthe Harm Principle. By Robert Hahn. Boston
(2005) pg 24.
ice: an Anthology. By Hugh
191
Mill, John Stuart."Freedom of Action." Ethics in Practice
.aFollette. 3rd ed. Malden, MA: Blackwell Pub (2007), 314.
190

84

compromised wh
n used lo proiecl sociolv (rom the luirmful JCts ofothers. In the
“-les, 1 support l-einhortt’s ai-miment that "no man is an island."**’orgues that ou

r actions always have etfects on someone else whether
s, newspapers, and computer ads have been telling us

for
the medical bills of those who are obese are higher, but a new study
by Geo

cge Washin

103

gton University provides more information.

By analyzing

Previous
studies and adding in variables such as employee sick days, lost
prod

uctivity, and

even the need for e.xtra gasoline, the annual cost of being obese is

'U.879 for
a female and $2,646 for a male. This pricetag provides evidence that there
fact
on effect on the economy due to obesity, just being overweight added $524
for
'^omen and $432 for men. The study even noted that 1 billion additional gallons
Of
gasoline are used every year because of increases in car passengers' weight since
’^'560. This

study exemplifies the repercussions of carrying too

much weight. Obesity

^ the source for substantial health care costs that cause indirect harm to others, and
therefore, IS
i

grounds for coercion. According to Finkelstein in an article reviewing

annual medical spending,"Across all payers, obese people had medical spending that
2006."*^“* We must
Was $1,429 greater than spending for normal-weight people in
*'ealize how extra pounds are affecting our society, and take the necessary actions to
address the issue.
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'I'he westLM'n
^ n tue ethics approach that focuses on living a virtuous life began
2,400 years ago with Aristotle. By suggesting that living a
eudemonia, or a souse ot well heins tl'at results from

virtuous lite leads to

the fulfillment of one’s
Ethics, people should achieve

functions, Aristotle showed how through Nicomachean
a virtuous character

ishes two types of virtue: a
to attain happiness.

He distingu

rational type that reasons and the non-rational type

that does

not reason but can

con clusions
follow reasou.uH,

for this issue.

Aristotle leads me to two

; be taught proper
to be virtuous
V^erson must do two things
197 Hursthouse uses
these skillshabits and develop wisdom,or phronesis, to exercise
between mathematical
difference
the following passage from Aristotle to explain the

First, he proposes

knowledge and phronesis.
rr.fi those acco ^^^g^be case
Geometricians and mathematricians a
thoug
f vvisdom
,and
things, develop when young, while this'
objects
with a wise person; and the reason is ^
throng
198
include particulars, which come to be
a young person in not an experienced o
irtuous decisions with
ake VI
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develop the
if this is true, then in order for us to expect peop
children
sure
rnake
their lifestyles, our first responsibility is to
choicesi
knowledge of what is right and wrong in lifesty
tie's theory of virtue ethics is
Aristo
from
O ur second responsibility that 1 take
ed on ^_be virtue of moderation
that a healthy lifestyle is a matter of a virtnoU
or balance. A common argument against

concerns the immediate
olici®^

nutri; an Anthology. Ed. Hugh
prcictice
47.

Hursthouse, Rosalind. "Virtue TheoryLaFollette. 3rd ed. Malden, MA; Blackwel
^96 Ibid, 47.
197 Ibid, 50.
198 Ibid, 51-52.

^6

plcasu ros
or pain received from
exercise

eating and exercising. Although eating or skipping

may bring i
lediate pleasui e, these actions do not necessarily lead to a

virtuous life
er m pleasui e and happiness. Aristotle would criticize this
^^gument by s
88

bal

ting that being uncomtortable at times is often part of living a

anced life. In
oi dei to live a virtuous lite, one must look beyond the immediate

pleasures

aod pains

ot our actions to all of our actions combined. If we live by eating

in
excess for a while,

then it may be necessary to deal with the uncomfortable feeling

of
cutting back for
to

^ period of time to be balanced. It is not exactly what you choose

eat or how
niany minutes you exercise, but instead a matter of living a balanced

life of moderati
on to maintai n good health. It is natural to give into the immediate
pleasures
provided with food and to skip exercise, a concept Hursthouse addresses
^ith the term

nkrasia, or weakness of will.^^^ For this reason, it is necessary that we

^ork to
counteract the psychological forces that lead

us to make these decisions.
that

From the views Aristotle and Hursthouse, I argue that the government policies
encourage virtuous living are not only ethically acceptable, but morally necessary, to
create the best
From a

society.

consequentialist app

roach, government interventions are justified

because they bring about healthier habits and provide a benefit to the individual and
society. Regulations in nutrition policies will bring about the best consequences for
care
society and individuals by encouraging better health and lowering the health
costs. According to the Kasier Family Foundation, over 75% of national health
expenditures are associated with the treatment of chronic disease. Obesity, as 1 noted

■3 Hursthouse, Rosalind. "Virtue Theory." E//ucs in Practi
ice: an Anthology. 50.
87

Is cl

^'"'Hfibuiina factor chronic disease, and represents

'^lajor avoidable

to the costs of illness in the United States.^*^*^
^titrition policies in the United States, for the most part, depend on personal
>'es
Ponsibihty.'
^ dey allow us to produce less good than vve are capable of producin<^
‘'tom a
Peontolotical view. Supporting my view that the obesity statistics in the
United States

are evidence that we are not fulfilling our duty to society to make good

choices
tegarding physical activity and nutrition. The deontologist would focus on
the
daily decisions we make regarding our health, not the outcome, but we don’t
°f'ten thi
ink about the individual decisions in the big picture. As Deborah Stone states
*n her

article, "Causal Ston¬es a nd the Formation of Policy Agendas,""Inadvertence

here ii s
ignorance; the consequences are predictable by experts but unappreciated by
^^ose taking action."2oi Although it can be predicted that poor everyday choices lead
to bad health consequences, people do not think about everyday choices as
opportunities to make decisions for their long-term health or society's overall
benefit.
Having offered several views of notable philosophers, I conclude that society
should only be free for the good that it brings. I believe the individual rights of every
American diversify our country by protecting people and giving them the freedom to
live differently, develop individual character, and form opinions. However,in a
completely free society with no regulation, people are not held accountable for their
200 "u.S. Healthcare Costs." Kaiser Family Foundation. 1 April 2011.
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Brief.aspx
201 Stone, Deborah A,"Causal Stories and the Formation of Policy Agendas
Political
Veb 22
Science JSTOR.
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encourage virtuous living are not only ethically acceptable, but morally necessary, to
create the best
From a

society.

consequentialist app

roach, government interventions are justified

because they bring about healthier habits and provide a benefit to the individual and
society. Regulations in nutrition policies will bring about the best consequences for
care
society and individuals by encouraging better health and lowering the health
costs. According to the Kasier Family Foundation, over 75% of national health
expenditures are associated with the treatment of chronic disease. Obesity, as 1 noted

■3 Hursthouse, Rosalind. "Virtue Theory." E//ucs in Practi
ice: an Anthology. 50.
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Is cl

^'"'Hfibuiina factor chronic disease, and represents

'^lajor avoidable

to the costs of illness in the United States.^*^*^
^titrition policies in the United States, for the most part, depend on personal
>'es
Ponsibihty.'
^ dey allow us to produce less good than vve are capable of producin<^
‘'tom a
Peontolotical view. Supporting my view that the obesity statistics in the
United States

are evidence that we are not fulfilling our duty to society to make good

choices
tegarding physical activity and nutrition. The deontologist would focus on
the
daily decisions we make regarding our health, not the outcome, but we don’t
°f'ten thi
ink about the individual decisions in the big picture. As Deborah Stone states
*n her

article, "Causal Ston¬es a nd the Formation of Policy Agendas,""Inadvertence

here ii s
ignorance; the consequences are predictable by experts but unappreciated by
^^ose taking action."2oi Although it can be predicted that poor everyday choices lead
to bad health consequences, people do not think about everyday choices as
opportunities to make decisions for their long-term health or society's overall
benefit.
Having offered several views of notable philosophers, I conclude that society
should only be free for the good that it brings. I believe the individual rights of every
American diversify our country by protecting people and giving them the freedom to
live differently, develop individual character, and form opinions. However,in a
completely free society with no regulation, people are not held accountable for their
200 "u.S. Healthcare Costs." Kaiser Family Foundation. 1 April 2011.
h ttp://www.l<aispredu.org/tssiie-Modiiles/US-Health-Care-Cos-ts/RarF^rp,,,.,^
Brief.aspx
201 Stone, Deborah A,"Causal Stories and the Formation of Policy Agendas
Political
Veb 22
Science JSTOR.
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actions that harm other citizens. Therefore, some coercion that protects people from
aintaining the opportunities of
the greater evils of a completely free society, while m
> ideal. )ohn Stuart Mill argued that
'^^‘vidual rights that characterize our country, is
others. In his
's actio ns concern
social interference is only justified when a man's
's conduct
a ny part of a person
article, hh'eedom of Action,” Mill stated, as soon
"202
over it.
has jurisdiction
affects
interests
of
others,
society
Prejudicially the
costs each year, which
in health care

Ob

costs our country thousands of dollar
the right to

indi

t)e free from

the actions of others.

harms society. Peop'e h®''®

and

th ® government has the responsiibility to p

rotect them,
through several
in nutrition policy

merit intervention
1 have justified govern

takes these steps, it will not

aovern ment

time, if the

G

in regulating our
role in

Philosophical views. At the sam
ment has
h® the first issue in which the gov

played a
vending machine
taxes, and

belt laws, tobacco
sfully regulating
m entsucces
^^®ryhay lives. For exanaple, sea
ofthegovernexamples
^gnlations in schools are
and either
themselves
that harm
'^hividual acts.
everyday
mple of a
choices
is a perfect exa
to make
cigarettes
We allow people
smoking
ment i mplemented
society
the govern
'directly or indirectly influence
for society^ so
of behavioral and
high costs
com bination
vvas
a
*^^rigerous behavior that has
203 For example.
cara paign
in
th
e
1980S.
;,smoking
ducation
with e
^ tax on tobacco. The an
began
aign
ca mp
P'^licy approaches. The
from the History
202

,..Preedom
Mill. John Stuart. ^ ■●T’obacco^^dies Group
Warner, Kenneth Ey Media
rtoba ccomemo.pdf>Tobacco Control. H
20
,yyarnei
^oundation, 8 Jan. 2004- ^^^rnent /
-http;//www.bmsg-org/

203
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there was a report by thi' Sui '^eon tieneral and a 'caution" label was added to
cigarette cartons. Although this hail a small ettect on lowering tobacco consumption,
another policy decision was made less than a decade later that required broadcasters
^CMiate airtinie to aiuismoking .ulvertiseinenls.'^''' According to VVai nei, this step
tobacco consumption by more than

The tone of the campaign shifted

and
P^'i^ple became more open to regulatory polices when the Surgeon General
cele;
^^^d a statement about tlie effects of second-hand smoke. Many government
‘nte
^^^^ntions have been successful, including bans of smoking in public places and
^Rainst sales to youth, due to a campaign that changed the public’s attitudes and
opi
'^'Qns about smoking. Although many people still choose bad habits, smoking has
deep
haed by half since 1964. Given the history of reducing U.S. tobacco consumption,
the
''^Port by Warner concludes that taxes have been the most effective policy
ch
to date, but the regulatory policies were not possible without a campaign to

^h
the opinions of smoking. Warner states that,"changes in the social
^'nonment are crucial to significantly and permanently alter the behavioral
hr
^dlem.’’205 Nutrition polices are different from tobacco policies because food,
^dlike tobacco, is necessary for good health. The problem is that food is often
^^Asumed in excess or in unhealthy forms and can contribute to an unbalanced
hf
^style.
Governniem coercion should be relative to the problem. If someone's life is in
'Wirnediate danger, government coercion is easy to justify. But when the effects are
long term and government coercion affects the lifestyle choices of individuals on a
Ibid.
205 Warner, Kenneth K. "●|■ubi^CCn: l.t’SSons for Addressing,' Pgs,
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daily basis, it is more ditticult lor formulate appropriate and effective policies that
society will accept. Due to the long term effects of an obese and overweight society,
the government's role should be directed towards lifestyle changes, rather than
banning certain items. I'inally, in the moral theories presented in this chapter, virtue
ethics is the strongest for living well and for justifying the pursuit ofvirtuous policies
even against the most difficult challengers. Furthermore,views such as
libertarianism, consequentialism,and deonlotology,as 1 have shown,also provide
strong justifications.
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Chapter 5: Conclusion
Through this thesis project, 1 have provided information from available
literature, compared the current programs and nutrition policies in South Korea and
the United States, and justified ethical government intervention into nutrition
policies. The purpose of this project is to connect information from various studies
and offer a comparison of the actions taken by South Korea, one ofthe countries with
the lowest obesity rate, and the United States, one ofthe countries with the highest
obesity rate. 1 have stated the problems facing individuals suffering from weight
related issues and provided statistics on the effects on society as a whole. The facts
provided give evidence of a rising problem in our country.
In order to address the issue and reduce obesity, we need to make obesity a
priority in our nation as South Korea has done. The South Korean government has
established a well-funded health promotion fund and launched a national campaign
to encourage healthy eating. Strengths of their program include dear national goals
and a method of evaluating the progress. Although the United States is much larger
and more populous than South Korea, I feel it is important to develop a plan to
evaluate our progress and make adjustments to our current programs. An effective
states
form of evaluation and accountability would be helpful in the U.S. because no
met the goals set forth by the Healthy People Program

2010.206 In the overall

analysis, the depth of the efforts in South Korea including an organized, planned,and
comprehensive approach consisting offederal, regional, and local cooperation was
valuable to their success. Although I found several differences in this comparison.
206

Bugosh, Josh."GDC Reports Nation Is Not Meeting Health Goals...'
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the most protmiiui taciors defining the distinct approaches stemmed from cultural
variations.
rhere is a considerable amount of information available on obesity and its
causes and effects, hut there are areas that need to be researched further. We can
learn from other countries’ and previous American efforts. Through this thesis
project, 1 have offered suggestions for the U.S. from South Korea’s movement to
maintain a healthy society, but comparisons to other country's programs would also
benefit our progress. In developing programs to reduce obesity, we can look at the
successes and failures of previous campaigns to better public health,such as reduce
Tobacco consumption. For example,experts say that the reduction in Tobacco
consumption can be attributed to a combination of price adjustments and
advertisement regulations.^o^ studies also noted that regulating advertisements
along with an increase in advertisements encouraging a healthy lifestyle had a
positive effect on reducing teenage tobacco consumption.^os Therefore,a great place
to start reducing the consumption of unhealthy foods, without adding a junk food
tax, which often carries a negative connotation,is with advertising. As I mentioned in
chapter 3, South Korea is working on making this a priority by not allowing
advertisements for unhealthy foods between 5-8pm,the most popular time for
adolescents to watch television.^os
Further research is also needed to establish creative policies of which the
public will be more supportive. This includes policies that do not necessarily ban
20" Warner, Kenneth E."Tobacco: Lessons for Addressing..”
208 Ibid.

200 Han, Jane. "Ban on Junk Food Ads to Be Delayed."
Mar. 2009. Web.
7 Mar. 2011. <http;//www.koreatimes.co.kr/www/news/biz/2010/08/123_4l687.htmb.
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ct^rtam ,loins, hm r.uluT loais on creating a culture of healthful living. We ought to
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We need to establish

a national campaign to change the way Americans view

being overweight and obese. 1 mentioned |ohn Lachs' view of normality in society
and discussed thatas the prevalence of obesity in our society grows it becomes more
normal. In South Korea, carrying extra weight is not normal. Lachs suggests that
people in general have a natural drive to obtain attributes that are normal or
accepted in society.^n Although we should not focus on excluding members of
society that suffer from obesity, 1 feel it is important that we create an environment
in which healthy is normal. We should focus on the actions that cause

such problems,

such as fast-food consumption and an inactive lifestyle. We can focus on long-term
them
changes by ed ucating younger generations on a healthy lifestyle and helping
develop healthy habits. We need to develop a national campaign that involves active
,and
participation from institutions, communities, families, schools, businesses
leaders to change the public's attitudes and opinions on obesity.
The government should create programs and policies that first

make healthy

of life- In
living an option for all Americans, then focus on encouraging this way
to create
order to pursue these goals, the government should take actions such as
safe environments for exercise, to make healthy food options
to raise

available for all people-

itional information
awareness on the dangers of obesity, and making the nutri-

available for all foods. Creative policies that don't ban certain items

but rather lead
In order to

people to
^ake the right choices could also be a possibility for the future

health y choices easier,South Korea has started a process of grading snack
choices

would be
that people know what they are consuming. This process

211

Lach

John."Grand Dreams of Perfect People." 119.
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complex cind v/ould ruse

his hi lunv foiuls ^vi’ro i;r\uiod. but it is still a step to

making\ntormauon a\ ,u\a\>\i‘

i onsunuM S. Tlu’ grades could serve as a guide,

simiiar to Uie priicvss ol raUn\; mowos A». nous lhal w'ouUWOvUi people to make the
'■'ght choices inchule changing liu' way stores are o»-

.^^H\\7.ed and se\\\\\^^^^

options lor items healthuT than l-rench Ines at last loud restaurants.
Alter anaiy/ang Sinitlt Korean nutrition policies, 1 teel the U.S. needs to
establish eltective and measurable goals to combat obesity. Reasonable ^^overnment
'ntervention in nutrition policies is ethical and an option forth

li.S. one day.

However, I think we slundd begin by developing a national campaign to cncoumgc
healthy lives and lead people to making the right decisions. The government shoii/d
follow South Korea’s Involvement with regulating advertisements and provvhhtg
positive, healthy advertisements to change the attitudes about nutrition and
oxercise. The U.S. should first focus on improvements in three areas: establishingan
organized comprehensive plan to fighting the obesity epidemic in the U.S., ensuring
healthy lifestyles are an option for all Americans, and focusing on instilling healthy
habits in children for long-term changes.
An evolving society is natural and practically unavoidable. But as we change.
We must look to our lifestyles to fix the problems that arise. We should focus on
policies and programs to address changes that have affected our health. Education,
nrveasurable national goals, accountability, and creative policies backed by the public
are essential for the future of nutrition policies in the United States. In order to make
the most progress towards a healthier nation, we need to be open

to the successes of

96
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other countries such as South Korea, and also, open to learning from and evaluating
our own experiences.

V
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